SINCE Lister 's observation of intravascular
aggregation of blood cells in an injured wing of a bat,1 a great deal of interest has been shown in this phenomenon. Knisely2 maintained that sludging of the blood was due to the slowing of the blood flow. However Fahraeus,3 in 1921 , demonstrated that the aggregation of the blood cells was due to a reduced suspensive stability in addition to a slowing of the blood stream. Later, Thorsen and Hint4 confirmed the work of Fahraeus.
With the use of hypertonic saline, Fah-raeus3 was able to counteract aggregation of the blood cells in vitro. Because of the limited usefulness of hypertonic solution in clinical practice, Thorsen and Hint4 demonstrated the elimination of sludging with the use of a low molecular weight colloid. Gelin5 further demonstrated the diminishing intravenous aggregation with experimental burns after the administration of low niolecular weight dextran.
With the advent of hypothermia and extracorporeal circulation in cardiac surgerv, sludging once again became a problem. Gelin and lUfstr6m6 prevented this occurrence in deep hypothermia with the use of low molecular weight dextran. Long and his associates7 and others8' 9 have utilized low molecular weight dextran in extracorporeal circulation. Bernstein and Evans10 have used it for protection against toxicity of radiopaque inedia used in angiography.
Our purpose was to determine the effectiveness of low molecular weight dextran* in experimental mesenteric arterial occlusion. AVe were interested in the acute observations and results.
Methods Sixteen mongrel dogs weighing 7 to 18 Kg. were used. They were anesthetized by intravenous injection of sodium pentobarbital. With the use of sterile technique, a midline abdominal incision was nmade. A 30-em. segment of small bowel was deprived of its arterial supply by ligature of the main vessels to the segment and also ligature of the small arteries on either end of the involved segment to reduce collateral supply as much as possible. The accompanying veins were not disturbed. The bowel was returned to the abdominal cavity.
Five hours later, the involved bowel was delivered outside the abdomen for a color photograph. The animal then received either 0.9 per cent saline, heparin, or low molecular weight dextran.
The six control animals received either 15 ml./ Kg. of 0.9 per cent saline or 1 ml./Kg. heparin.
The remaining animals were adnministered low molecular weight dextran, 15 ml./Kg. of a 10 per cent solution in 0.9 per cent saline solution.
Photographs were again taken 45 minutes after the injection of low molecular weight dextran. The bowel was then placed in the abdominal cavity. The animals were again explored in 24 to 48 hours.
During the experiment, the blood pressure was measured by a mercury manometer with an indwelling polyethylene catheter in a femoral arterv. Serum amylase determinations (modified Somog technique) were made before creation of the mesenteric infaretion, five hours after arterial occlusion, and 45 minutes later. 
Results

Controls
The animals which received 0.9 per cent saline and heparin showed no survival of the involved segment of bowel (table 1) .
Low Molecular Weight Dextran
The 10 animals which received this solution demonstrated no gangrene or necrosis as conypared with the controls. The involved segment of bowel varied from a slightly dusky color to the normal pink color (table 2 ). An important observation was the return of the bowel to almost normal color immediately after the administration of the low molecular weight dextran. This was not observed in either of the control groups.
Since we were interested in the immediate results, we did not observe the animals longer than 48 hours, except in dogs 46 and 76. They were chosen at random to be followed for a longer period.
Four animals died by 48 hours; the cause of death was not determined. Three of these animals had tarry stools. The bowel deprived of its arterial supply was dusky in three. The other, no. 71, died at 36 hours and when explored immediately after death showed an edematous, pale bowel.
Dog 76 was explored at 48 hours and showed a good color and viable bowel. At 72 hours, he was sacrificed and the bowel was edematous and dusky.
The remaining animals showed viable bowel with good peristalsis. Dog 61 had three isolated areas of impending gangrene, while the rest of the experimental segment had a good eolor and good peristalsis. The arterial pressure rose in the animals receiving low molecular weight dextran. This was expected and observed by others.
The serum amylase showed a decreased value after five hours of arterial occlusion in all animals. Interestingly, the control animals continued to show a deeline in the serum amylase, while those receiving the low molecular weight dextran demonstrated a rise (table 3) . We are not sure of the exact significance of this observation.
Discussion
Intravascular aggregation depresses oxygen consumption1' and therefore impairs nutritive flow. The tissue anoxia and cellular necrosis resulting from mesenteric occlusion is due to the sludging in the arterioles, capillaries, anid veins. Pories et al.12 recently questioned the possibility that the aggregation of the cells might plug vessels.
Our experiments demonstrate that the low molecular weight dextran diminishes the aggregation of the blood cells after the arterial flow is acutely interrupted. The segment of small bowel deprived of its arterial supply was able to survive the acute period of observation; however, in a few of the animals the bowel was dusky in color. Antibiotics purposely were not used in order to evaluate the Table 3 effect of the low molecular weight dextran alone. The addition of antibiotics would be of value and is being undertaken in our laboratory.
The rather immediate return of the involved bowel to a pink color after the administration of the low molecular weight dextran was interesting to observe. This occurred in each of the animals. This change in color is probably due to the decrease in the tissue anoxia.
In our perusal of the literature, we have found no reference to the effect of low molee- 
